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Mr.  Chairman,  Ladies  and  Gentlemen, 

Public  Health  Services  were  first  introduced  for  the  purpose 
of  disease  prevention,  with  particular  reference  to  the  group  of 
infectious  diseases  responsible  for  such  a high  annual  mortality  in 
this  country.  The  success  of  these  services  is  illustrated  by  the 
remarkable  decline  in  both  morbidity  and  mortality.  In  addition  to 
advances  in  methods  of  treatment  immunisation  and  provision  of 
pure  water  supplies,  adequate  sanitation  and  decent  housing  have 
greatly  diminished  the  old  hazards.  As  a result,  emphasis  is  now 
placed,  not  only  on  prevention  but  also  on  the  promotion  of  positive 
health. 


The  birth-rate  in  Abergavenny  Rural  District  maintains  its 
comparatively  high  level  and  the  infant  mortality  rate  remains 
relatively  low.  Furthermore,  we  are  aware  that  children  not  only 
survive  today  but  are  able  to  enjoy  better  health.  Record 
attendances  have  been  achieved  at  the  Infant  Welfare  Clinic  (100 
per  clinic  in  1958)  and  it  is  true  that  these  infants  and  toddlers  are 
healthier  than  ever  before.  Parents  are  more  and  more  aware  of  the 
values  of  prevention  as  seen  by  the  numbers  of  children  vaccinated 
against  Small  Pox  and  immunised  against  Diphtheria  and  Whooping 
Cough. 


Vaccinations  against  Small  Pox 

Numbers  Vaccinated. 


Age  Groups 

In  1952 

In  1953 

In  1954 

In  1955 

In  1956 

In  1957 

In  1958 

Under  1 year 

21 

24 

25 

22 

47 

44 

46 

1-4  years 

2 

17 

2 

7 

35 

12 

6 

5-14  years 

5 

2 

1 

4 

1 

6 

5 

15  years  plus 

...  166 

11 

8 

3 

12 

28 

14 

Totals 

194 

54 

36 

36 

95 

90 

71 
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Immunisations  against  Diphtheria  and  Whooping  Cough 

Numbers  Immunised. 


Age  Groups 

In  1952 

In  1953 

In  1954 

In  1955 

In  1956 

In  1957 

In  1958 

Under  5 years 

42 

72 

90 

78 

141 

77 

50  Diph. 
62  WhC 

5-14  years 

7 

48 

104 

360 

58 

5 

203  Diph. 
2 WhC 

Totals 

49 

120 

194 

438 

199 

82 

317 

Poliomyelitis 

vaccination,  a 

Ithough  looked 

upon 

with  some 

degree  of  suspicion  initially,  has  now  been  accepted  as  a worthwhile 
measure,  and  a large  percentage  of  the  population  in  the  Rural 
District,  under  the  age  of  27  years,  has  now  received  at  least  two 
injections  of  this  vaccine. 

Tuberculin  testing  is  also  undertaken  at  the  clinic  and 
accepted  as  a routine  procedure.  The  young  children  who  are 
positive  reactors  to  this  latter  test  are  referred  to  the  Chest  Clinic. 
Health  education  in  the  form  of  individual  teaching  and  small 
discussion  groups,  plays  an  important  role  in  all  aspects  of  clinic 
work. 


Most  of  these  young  children  become  the  healthy  school 
children  of  the  district.  While  at  school,  health  is  promoted  by 
routine  and  special  medical  examinations,  immunisations,  tuberculin 
testing  with  B.C.G.  vaccination  where  necessary.  Special  attention 
is  given  to  the  handicapped  child.  Health  Education  in  schools  may 
still  be  in  its  infancy,  but  its  importance  in  the  maintenance  and 
promotion  of  the  physical  and  mental  well-being  of  today’s  school 
child  and  tomorrow’s  adult  is  now  being  recognised. 

The  extent  to  which  illness  in  adult  life  is  affected  by  events 
in  childhood  cannot  be  estimated  at  present,  but  undoubtedly,  man 
jS  affected  by  his  environment  at  all  stages.  In  order  to  promote 
health,  it  is  necessary  to  study  the  family  as  a whole  in  relation  to  its 
physical  and  social  environment.  Morbidity  and  mortality  generally 
have  reached  remarkably  low  limits  due  to  improvements  in  the 
physical  environment.  Without  efficient  water  and  sewerage 
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schemes  we  would  still  be  plagued  by  widespread  epidemics  of 
typhoid  fever  and  cholera  etc.  In  Abergavenny  Rural  District, 
constant  supervision  ensures  a pure  water  supply  to  meet  the  needs 
of  the  area.  Progress  has  also  been  made,  in  recent  years,  towards 
the  provision  of  modern  sewage  disposal  works  in  many  of  the 
villages.  More  houses  have  been  built  to  help  meet  the  requirements 
of  those  still  on  the  housing  list,  and  some  of  the  individual  unfit 
houses  have  been  demolished  in  addition  to  improving  a few  others. 

The  Rural  District  is  fortunate  in  that  there  are  comparatively 
few  unemployed.  Employment,  together  with  improved  housing, 
better  education  and  national  insurance  benefits  have  improved 
nutritional  standards  generally.  The  promotion  of  health,  as  a result 
of  all  these  factors  as  well  as  from  advances  in  medicine,  is  reflected 
in  the  overall  low  death  rate.  The  adjusted  death  rate  for  1958 
was  8.37  deaths  per  1,000  population,  and  these  deaths,  in  the  main, 
have  been  in  the  age  group  65  years  and  over. 

Many  of  the  diseases  which  occur  in  the  elderly  are  inevitably 
associated  with  the  degenerative  processes  of  age.  Although  some 
of  them  cannot  be  wholly  prevented  or  cured,  many  of  them  can  be 
relieved  or  postponed  by  simple  health  measures.  A deaf-aid  may 
be  the  answer  to  some  loss  of  hearing,  a new  pair  of  glasses  to 
improve  the  vision  and  trained  chiropody  to  soothe  those  aching 
feet. 


We  all  wish  to  enjoy  a healthy  and  happy  retirement,  but  in 
order  to  achieve  this,  there  must  be  preparation  and  forethought. 
To  promote  health  at  any  age,  it  is  necessary  to  keep  both  mind  and 
body  active,  and  especially  so  when  the  man  or  woman  becomes  an 
old  age  pensioner.  On  retiring  from  years  of  full  employment  it  is 
essential  that  each  day  is  filled  according  to  one’s  capacity.  Hobbies 
started  years  ago  can  now  be  developed  and  new  interests  fostered. 
Inactivity  and  boredom  are  to  be  avoided  like  the  plague.  Loneliness 
too  often  accompanies  old  age  so  one  should  cultivate  a wide  circle 
of  friends  and  indulge  in  a variety  of  entertainments.  Darby  and 
Joan  clubs  provide  much  happiness  to  many  of  the  elderly  throughout 
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the  country.  Proper  use  of  leisure  in  younger  days  will  now  bear 
fruit.  Reading  and  letter  writing  should  be  continued.  Economic 
security  alone  does  not  provide  all  the  answerc  to  the  problems 
associated  with  old  age.  These  social  activities  should  be  encouraged 
by  all  concerned  with  the  health  and  welfare  of  the  elderly. 
Although  the  need  for  exercise  is  reduced,  physical  activity  must  not 
be  neglected.  Continued  mobility  keeps  the  joints  flexible  and 
circulation  adequate.  An  adequate  mixed  diet  is  of  prime  importance 
Minor  forms  of  malnutrition  and  anaemia  are  commonly  found  in 
old  age,  especially  among  those  living  alone,  and  these  are  essentially 
preventable.  Too  often  we  find  that  the  diet  of  the  elderly  consists 
mainly  of  cups  of  tea  and  the  bun  or  a sandwich.  An  excess  of 
starchy  foods  results  in  obesity  which,  as  we  all  know,  strains  the 
heart.  Coronary  Thrombosis  is  gaining  prevalence  and  among  the 
multiplicity  of  factors  associated  with  this  disease  are  to  be  found 
excessive  weight,  too  much  dietary  fat  and  low  physical  activity. 
We  cannot  entirely  avoid  mild  degenerative  arthritic  changes  of  the 
joints  but  much  can  be  done  to  minimise  them  by  controlling  increase 
of  weight  and  maintaining  regular  exercise. 

The  increasing  incidence  of  lung  cancer  in  this  couniry  and 
its  association  with  smoking  and  air  pollution  is  “news."  But, 
chronic  bronchitis  with  its  troublesome  cough,  phlegm  and  shortness 
of  breath  can  also  be  relieved  by  cutting  down  our  cigarettes  and, 
where  possible,  by  living  in  a clean  atmosphere,  e.g.  Abergavenny 
Rural  District.  Accidents,  also,  are  common  accompaniments  of  old 
age.  But  many  of  these  are  preventable'.  Stairs  can  be  avoided  by 
the  provision  of  more  bungalows  and  ground  floor  flats.  Baths  can 
be  fitted  with  hind-rails  and  fires  with  guards.  Much  can  be 
done  by  common  sense  and  careful  planning. 

Most  old  people  naturally  prefer  to  live  in  their  own  homes 
but  there  comes  a time  when  outside  help  is  inevitable.  Other 
members  of  the  family  can,  and  do,  provide  this  help  in  many  cases, 
but  where  this  is  not  forthcoming,  the  various  local  authority  and 
voluntary  services  are  available  (home  helps.  District  Nurses,  Meals 
on  Wheels,  etc.)  More  hospital  beds  are  still  required  to  meet  the 
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needs  of  the  elderly  sick,  and  with  the  increasing  numbers  of  those 
alone  and  no  longer  able  to  fend  for  themselves,  there  is  a continuous 
growth  in  the  waiting  list  for  admission  to  the  County  establishments 
for  the  aged. 

As  Lord  Adrian  said  at  the  centenary  celebrations  of  the 
Society  of  Medical  Officers  of  Health  in  1956,  “ the  clinician  is 
fortunate  in  saving  occasional  lives  but  the  public  health  services 
preserve  the  lives  and  may,  in  time,  preserve  the  sanity  of  millions.’ 
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VITAL  STATISTICS 


Area 

Population 

Number  of  Inhabited  Houses  (according  to  Rate 
Book  on  31/12/58) 

Rateable  Value 
Id.  Rate 


1958 

Total 

M. 

F. 

1958  Rural  D. 

Live  Births. 

Legitimate 

121 

67 

54 

Birthrate  per 

Illegitimate 

4 

) 

2 

1,000  of  estimated 

— 

— 

resident 

Total 

125 

69 

56 

population  ...  l4.4 

Adjusted  Birthrate  18  3 

Still  Births, 

Legitimate 

0 

0 

0 

Rate  per  1000  total 

Illegitimate 

0 

0 

0 

(Live  & Still  Births) 

— 

— 

- 

Births 

Nil 

Total 

0 

0 

o) 

Rate  1000  pop. 

Nil 

Deaths. 

All  causes 

158 

69 

89 

Death  rate  per  1000 
estimated  resident 

population 

18.3 

Adjusted  Death  rate 

8.37 

Deaths  from 
Cancer — 

All  Forms 

23 

14 

9 

Deaths  from 
Lung  Cancer 

1 

1 

0 

Deaths  due  to  Pregnancy,  Childbirth,  Abortion  0 
Maternity  Mortality  Rate  (Rate  per  1000  births)  0 


Infant  Mortality. 

Infant  Deaths  from  : 
Measles 

Whooping  Cough 
Diarrhoea 
All  causes 
Neonatal  Deaths 


Nil 

Nil 

Nil 

2 (0  M..  2 
1 (0  M..  1 


62,685  Acres 
8,660 

2,750 
^63,551 
£22%  5s.  8d. 


County  E.c&W. 


17.04  16.4 


21.6 

0.49 


11.73  11.7 


0.35 


F.) 

F.) 
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Infant  Mortality  Rate 


Rural  D. 

County  E.<£W 

(Rate  per  1,000  Live  Births) 

16.0 

25.81  22.5 

(Legitimate) 

44.8 

(Illegitimate) 

Nil 

Causes  of  Death  (1958) 

Cause 

Male 

Female 

Tuberculosis 

0 

1 

Syphilitic  Disease 

1 

0 

Meningococal  Infections 

0 

1 

Malignant  Neoplasm  of  Stomach 

3 

0 

Malignant  Neoplasm  Lung  Bronchus 

1 

0 

Malignant  Neoplasm  Breast 

0 

1 

Other  Malignant  and  Lymphatic  Neoplasms 

10 

5 

Diabetes 

0 

0 

Vascular  Lesions  nervous  system 

11 

11 

Coronary  Disease,  Angina 

12 

9 

Hypertension  with  Heart  Disease 

1 

0 

Other  Heart  Diseases 

17 

34 

Other  Circulatory  Diseases 

3 

6 

Influenza 

0 

3 

Pneumonia 

2 

5 

Bronchitis 

3 

3 

Other  Diseases  of  Respiratory  System  ... 

1 

0 

Ulcer  of  Stomach  and  Duodenum 

0 

0 

Nephritis  and  Nephrosis 

0 

0 

Hyperplasia  of  Prostate 

1 

0 

Congenital  Malformations 

0 

0 

Other  defined  and  ill-defined  diseases  ... 

2 

6 

Other  Infective  and  Parasitis  Diseases 

0 

0 

Accidents 

1 

3 

Suicide 

0 

1 

Totals 

69 

89 
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Notification  of  Infectious  Diseases 
(Classified  according  to  sex  and  age  groups). 


Age 

Age 

Age  Age 

Age 

Age 

Disease 

Sex 

0-4 

5-9 

10-19  20-29 

30-39 

40  plus  Total 

Diphtheria 

Male 

Female 

... 

... 



... 

Scarlet 

Male 

1 

1 

Fever 

Female 

1 

1 

2 

Cerebro-Spinal 

Male 

Meningitis 

Female 

Measles 

Male 

10 

19 

2 1 

1 

1 

34 

Female 

10 

12 

6 ... 

28 

Enteric  Fever 

Male 

Female 

1 

1 

Poliomyelitis 

Male 

Female 

... 

Dysentery 

Male 

... 

1 

7 

8 

Female 

• • • 

. . . 

...  ... 

. . 

1 

1 

Acute 

Male 

Encephalitis 

Female 

Acute 

Male 

Pneumonia 

Female 

5 

5 

Erysipelas 

Male 

Female 

... 

Abortus 

Male 

• • • 

• • • 

. . • . • • 

Fever 

Female 

Salmonella 

Male 

Typhimurium 

Female 

. . 

. . • 

Whooping 

Male 

. . 

... 

. . . 

Cough 

Female 

2 



... 

... 

2 

Total 

23 

33 

8 2 

1 

14 

82 

TUBERCULOSIS. 

Notified  : P 

Lilmonary 

M.4 

F.O 

Non-Pulmonary 

M.O 

F.I 

Deaths  : 

do. 

M.O 

F.I 

do. 

M.O. 

FO 

Yours  faithfully, 

S.  M.  R.  HARVEY,  B.Sc..  M.B.,  B ch.,  D.P.H. 
Medical  Officer  of  Health. 
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Water  Supply. 


A large  proportion  of  the  population  residing  in  the  Rural 
District  area  are  now  supplied  with  drinking  water  from  the 
Council’s  two  main  supplies. 


These  are  the  Llanover  and  Tynywern  supplies.  The  source 
of  supply  in  both  cases  are  from  main  springs,  the  water  being 
distributed  to  various  parts  of  the  area  by  means  of  gravitation  and 
pumping  to  service  reservoirs.  The  water  in  each  case  is  chlorinated 
prior  to  entering  the  distribution  mains. 


Unfortunately,  although  a large  percentage  of  the  population 
is  supplied  by  a Public  supply,  there  are  still  large  areas  where 
isolated  cottages  and  farms  have  to  obtain  their  supply  of  water  from 
outcrop  springs  and  a small  proportion  of  wells,  and  these  are  usually 
bacteriologically  unsatisfactory.  The  only  supply  to  Llangattock 
Lingoed  is  a Stand  Pipe  and  Pump,  and  the  water  from  this  source  is 
bacteriologically  unsatisfactory. 


Where  samples  of  water  are  taken  from  private  supplies  and 
the  results  are  unsatisfactory,  letters  of  warning  are  sent  to  those 
concerned,  requesting  them  to  boil  the  water  before  use. 


There  are  also  two  large  main  supplies  passing  through 
the  area.  These  are  the  Newport  Corporation  and  the  Abertillery 
Water  Board,  which  are  sometimes  used  to  supplement  the  local 
supplies. 


During  the  year  a scheme  has  been  prepared  for  the  laying  of 
a new  water  mains  to  serve  Grosmont. 


The  following  samples  were  taken  for  bacteriological  examin- 
ation and  are  as  follows  : 
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Source 

Raw 

Water 

Treated 

Satisfactory 

Unsatisfactory 

Satisfactory 

Unsatisfactory 

Main 

Supply 

Well  & 

Spring 

Supplies 

2 

7 

33 

1 

Sewerage  and  Sewage  Disposal. 


The  number  of  disposal  plants  owned  by  the  Council,  which 
ate  maintained  and  serviced  by  them,  are  fifteen.  These  are 
scattered  throughout  the  Rural  District.  The  distance  which  has 
to  be  covered  to  visit  these  works  in  rotation  is  over  50  miles. 


The  Mardy  works  receive  daily  attention,  and  the  rest  receive 
routine  visits  as  soon  as  possible.  One  man  is  employed  to  carryout 
the  maintenance  work,  etc.,  and  a lorry  is  placed  at  his  disposal 
during  the  afternoons  of  each  week. 

The  Council  now  employ  a Firm  to  empty  the  Septic  Tanks  of 
the  various  works  when  required,  by  means  of  a Cesspit  Emptier. 

During  the  year  properties  in  the  Govilon  area  were 
connected  to  the  Council’s  Main  Sewer. 

A large  number  of  properties  in  the  area,  where  there  are  no 
Public  Sewers,  have  their  own  Septic  Tanks,  the  others  have  either 
Earth  Closets  or  Chemical  Closets. 
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Public  Scavenging. 


The  greater  portion  of  the  district  is  covered  by  the  Council’s 
scavenging  scheme. 

The  collection  is  a kerbside  one  carried  out  weekly  in  the 
populated  parts  of  the  Rural  District. 

The  refuse  is  disposed  of  at  two  Council  Refuse  Tips,  one 
situated  at  Govilon  and  the  other  at  Llanvihangel  Crucorney.  The 
tips  are  adequately  controlled  against  vermin. 

Slaughterhouses  and  Meat  Inspection. 

There  are  no  licensed  slaughterhouses  in  the  Rural  District, 
the  majority  of  slaughtering  is  carried  out  in  the  Abergavenny 
Borough  Abattoir. 


Factories  Act  1937  and  1948. 

Number  of  Factories  on  Register,  December,  1958 
Number  of  Inspections 


Written  Notices. 


1.  Want  of  Cleanliness 

2.  Insufficient  Sanitary  Conveniences 


13 

9 


Nil 

1 


Milk  Supply. 

Milk  and  Dairies  Regulations. 

(a)  Number  of  persons  registered  as  milk  distributors  6 

(b)  Number  of  Dealers’ Licences  issued  authorising  the 

use  of  the  special  designation  “Tuberculin  Tested’’  6 

(c)  Number  of  Dealers’  Licences  issued  authorising  the 

use  of  the  special  designation  “Pasteurised”  4 

(d)  Number  of  Dealers’  Licences  issued  authorising  the 

use  of  the  special  designation  "Sterilised”  ...  2 
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The  following  milk  samples  were  taken  ; 

Tuberculin  Tested 


T.T.  Pasteurised 

7 

5 

2 


Number  of  samples  taken 

Satisfactory 

Unsatisfactory 


10 

7 

3 


Ice  Cream  (Heat  Treatment)  Regulations,  1947 

There  are  13  premises  registered  for  the  sale  of  Ice  Cream  in  the 
Rural  District.  Five  new  registrations  were  granted  during  the  year. 
There  are  no  manufacturers,  all  the  Ice  Cream  is  imported  into  the 
District  and  is  pre-packed.  Eight  samples  of  Ice  Cream  have  been 
taken  and  they  were  all  Grade  I. 
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Rodent  Control. 

(Prevention  of  damage  by  Pests  Act,  1949). 

At  the  latter  part  of  the  year  Mr.  Harris,  the  Council’s  Rodent 
Officer,  retired  after  giving  many  years  of  good  service  to  the  Council. 
The  Council  have  now  employed  a private  Contractor  to  carry  out 
this  work. 


Type  of  Property 


Non- Agricultural 

(5) 

Agri- 

cultural 

(1) 

Local 

Authority 

(2) 

Dwelling 

Houses 

including 

Council 

(3) 

All  other 
including 
Business 
Premises 

(4) 

Total  of 
Cols. 

1,  2 & 3 

Houses 

1. 

No.  of  properties  in 
Local  Authority’s 
District 

12 

1,915 

59 

1,986 

530 

2. 

No.  of  properties 
inspected  as  a 
result  of  : 

(a)  Notification 

— 

60 

— 

60 

— 

(b)  Survey  under 
the  Act 

12 

1,020 

59 

1,091 

— 

(c)  Otherwise 

— 

— 

— 

— 

— 

3. 

Total  Inspections 
carried  out  includ- 

ing  re-inspections 

4. 

No.  of  properties 
inspected  in  Sect. 

2 which  were 
infested  by  : 

(a)  Rats.  Major 

2 

1 

— 

3 

— 

Minor 

1 

16 

— 

17 

— 

(b)  Mice,  Major 

— 

— 

— 

— 

— 

Minor 

— 

424 

— 

424 

— 
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Rodent  Cot\tro\  — continued. 


Type  of  Property 

Non- Agricultural 

(5) 

Agri- 

cultural 

(1) 

Local 

Authority 

(2) 

Dwelling 

Houses 

including 

Council 

Houses 

(3) 

All  other 
including 
Business 
Premises 

(4) 

Total  of 
Cols. 

1,  2 & 3 

5. 

No.  of  infested  prop- 
erties in  Sect.  4 
treated  by  the  L A. 

3 

441 

— 

444 

— 

6. 

No.  of  Notices 
under  Sect.  4 of 
the  Act ; 

(a)  Treatment 

— 

— 

— 

— 

— 

(b)  Structural 

Work 

— 

— 

— 

— 

7. 

No.  of  cases  in  which 
default  action  was 
taken  following 
the  issue  of  a 
notice  under  Sect. 

4 of  the  Act 

— 

— 

-- 

8. 

Legal  Proceedings 

— 

... 

— 

— 

— 

9. 

Number  of  “Block” 
Control  schemes 
carried  out 

-- 

— 

— 

— 
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Housing. 

I.  Inspection  of  Dwelling  Houses  during  the  year  : 

(1)  (a)  Total  number  of  Dwelling  Houses  inspected  for 

Housing  defects  (under  Public  Health  and 
Housing  Act,  1936-1957) 

(b)  Number  of  inspections  made  for  the  purpose 

(2)  Number  of  Dwellings  found  to  be  in  a state  so 
dangerous  or  injurious  to  health  as  to  be  unfit  for 
habitation 

II.  Remedy  of  defects  during  the  year  without  service  of 
Formal  Notice  : 

Number  of  defective  Dwelling  Houses  rendered 
fit  in  consequence  of  informal  action  by  the  Local 
Authority  or  their  Officers 

III.  Action  under  the  Statutory  Powers  during  the  year  : 

(1)  Proceedings  under  Sections  9,  10,  11,  12  and  16  of 
the  Housing  Act,  1957  : 

(a)  Number  of  Dwelling  Houses  in  respect  of  which 
Notices  were  served  requiring  repairs 

(b)  Number  of  Closing  Orders  served 

(c)  Number  of  Demolition  Orders  served 

(d)  Number  of  Dwelling  Houses  which  were  rendered 
fit  after  service  of  Formal  Notice  : 

(i)  By  Owners 

(ii)  By  Local  Authority 

(2)  Proceedings  under  the  Public  Health  Acts  : 

(a)  Number  of  Dwelling  Houses  in  respect  of  which 
Notices  were  served  requiring  defects  to  be 
remedied 

(b)  Number  of  Dwelling  Houses  in  which  defects 
were  remedied  after  service  of  Formal  Notice  : 

(i)  By  Owners 

(ii)  By  Local  Authority  in  default  of  Owner 


84 

84 


43 


6 

26 
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Inspection  and  Supervision  of  Food  Premises 
and  Licensed  Premises. 

Periodic  visits  are  made  to  all  Food  Premises  and  Licensed 
Premises  during  the  year. 

1.  The  number  of  Food  Premises  in  the  Rural  District  are  : 

(i)  Bakehouse 

(ii)  General  Provisions  and  Confectionery 

(iii)  Butchers  Sho^s 

(iv)  Licensed  Premises 

(v)  Fish  Frying  Premises 

2.  The  number  of  Food  Premises  registered  under  the  Food 

and  Drugs  Act  ...  Nil 


1 

26 

33 


I would  like  to  thank  the  Chairman  and  all  Members  of  the 
Council,  the  Clerk  and  other  Officers  for  their  help  during  the  year. 


Yours  faithfully, 


F.  D.  COLLIER,  M.R.S.H.,  M.A.P.H.I. 
Public  Health  Inspector. 
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